2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000043685

A WOMYN'S TOUCH BOAT MAINTENANCE, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90126 026 ***150.00

Principal Place of Business

12555 BISCAYNE BLVD

Mailing Address
12555 BISCAYNE BLVD

STE7I8 . ) STE 778
N MIAM) FL-3381 , “7:‘;::-”"_'”_, e o N MIAMI FL INB1-2922 A, . .
T [ R oy e us — e A____—__'_* T — [ F - o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stete City & State 4. FE! Number 65 0666'88 Applied For

. 2 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
T Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

8. The above named

SIGNATURE

e TUoNE . PETR L 1A

Street Address (P.O. Bax Number is Not Acceptable)

\ o
2220 Eagr Dixie 1wy
“m (A FL [ " &3/3&

Q’TQ/;Q;& LOO 1\36/

lity submits this statement for the purpose of changing its registered office or registered a

t, or both, in the State of Florida.

Signature, typed or printed name of registered agant and utle 1 applicable.

Y) 2200

DATE

(NOTE: Registered Agent signature required when rainslalmg}(/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electicn Campaign Financin
Tax filing requirement and elects tc do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State

1. ""OFFICERS AND DIRECTORS ' Iz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PT O Detete TITLE O change [ Addition | &

RAME WALDMAN, JEANNE M NAME ;SJ

sTreet aooress | 1565 NE 121 ST S-203 STREET ADDRESS : - a

CITY- ST-2IP N MIAMI FL 33161 CITY-§T-7IF &
- s

TITLE VPS 3 Delete TITLE O] Change [ Addilion | &

NANE SINNETT, DEBRA NAME

STREET ADDRESS |~GH3~-SWGFH ST , 090 /d W ;L?rd ST STREET ADDRESS

Qmy-1-2ip AN DA R R 2000005 M(qm.('fg:'/ BBy | cmvsze .

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-10 OIY-4T- 2P

TLE £ Delete TILE C Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2p

TIIE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

13. | hereby certify that ihe irformation supplied with this fiing does not quatify for the exemption staied in Section 113.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE: feigi 2 a5 A0 il aine - Marie Waldman 4{23{2000 (26)8713-514




